Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update mtormanon
1. Committee Information. :

a. Full Namc

Méh?fé Chzz,)lwm 9-& éww/:s'?/(;)ae/?

b. Mailing Address (include City, State and Zip Code)

Po. Bog 126>
2anthoge. Ve 25322

c. ID Namber

1 d. Date Filed

¢. Phone Number

4/&»74&7—&60/)4

L Ly-20-20)M4 19/, 30-20/4 Iy pter Thowps 5fecwm2”

ype of Committee (Check One) = 9. - (check only one lype of reporlfrom ope c
D Candidate Campaign I:I Party Mumcxpal State/County cfcrcndum
D PAC [] Referondum M Organizational D Organizational D Organizational
Independent . . . .
D F\pgn Siture D Joint Fundraiser D Thirty-five day Quarlerly D Pre-referendum
D | eg'x] h\'peme Fund
Bl e of Funt dpp 1]  Pre-primary ] First [] Fial
D Hoo»ter Fund" D Pre-election Second D Supplemental Final
D Building, Fund D Pre-runoff D Third D Annual
Semi-annual D Fourth D Speeral
D Mid Year Semi-annual
[ other: M Year End [] Mid Year ‘7’10-"'Shééialifl{éﬁbit?'ﬂaﬁie
E] Final D Year Hnd
D Speeial
1t AccountInformation =~ 00 b rn Accountnformation
a. Financial Institution Full Name a. Financial Institution Full Name
Bawrey Bpwk o TRUST - 18139 2
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ ;. - $
/75819

CERTIFICATION

I certify that the Committee orFund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are-commingled with prohibited-or other non-disclosed funds. I further certify that this report
is complete, true and correct and that | have been trained by the NC State-Board:of Electigns.

MIRTon TrHonss Stewd 7~Z—
Printed Name of Signer Sighature of Appointed Treasurer Date
FOR OFFICE USE ONLY dr
L \ , A '_. . Delivery Method

Date Received: Employee: . [1 Normal Mail

. . ], Registered Mail
Date Postmarked: Employee: [Z/ Hand Delivered

[ ] Electronically Filed
Dat : Empl : .
ate Scanned mployee []  Signer has not received
dat. ;.

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRQO-1000 NC State Board of Klections

Aungust 2008



Detailed Summary

‘Amendment
?D‘Yes

m Nuo

Fund if applicable :
SECOowY
ﬂ//"%}wr 7 e 5 Kol 297 So fﬁ DU /5570 XNE Lrennfel
Total this Total this
: 3 o/
Start of Election Cycle: January 1, 2074 Reporting Period Election Cyele
4) Cdsh on Hand at Stdlt $/959./9 Sit532. ] €
's) Ag,;,l e;,ated C(mtuhu’u(ms irum IIld]V]dlldl‘i (01{0-1205) S - Af) _é LO0
) Cuntubutmns 110111 Indnfldudls (CRO-IZM) S 2 LY ). 20 60 - I~z

7) (.tmtubutmns hnm P()hnml Pdlh Cumlmttees (CRO- 22{))

‘5) Cnntl 1b11t1011s tu)m Othe1 P(lllt]Ldl C(mmuttees (CR()-IZS())

9) L()d]l P1 ()Leeds (CR()-I41())

1()) Refundisennbm sements t() the C()Immttee
11) Othe1 Rewlpt S()ul ces

(C1<0-1950)

(CRO-1240)

wlwlwliw!|wvlel

EXPENDITURES -

13) Dlshm sements

114) Intet est on B.mk ALumnts S S '
V Vllh) Cuntubutumstmm N()t-Fm -melt 01 gdmz‘m(ms (CRO-1250) S - S
| ‘llc) Outslde Suurtes nf lnuxme .(CRO-1250) S wp - S
lld) Legdl Expense Fund ()the1 Suuues ”(CRO-1770). S _o - )
| 11e) Exempt Pur Lhdse PllLe Sdles 7 (CRO-N(S) S & - S
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, 1 1a. 1 b1l | 1d and 1 Ic) S25/,00 Sk 125 . & /

13‘1) Opemtm;, Expendltul es (CRO-I310) ) /[g%ﬂ 577 $330] QB
l3b) C(mtuhlmuns t() Candldates/Pnhtlml Cummlttees (C‘R.O-1310) S S
l3t) Cnmdmdted de t\ Expendltmes (6‘1{0-1310) S S
14) Ag,g,l egdted N(m Medm Expendatm es (CRO- 315) S s
h) L()dn Repdvmems B (C1€0-1420) S S
16) Refunds/Relmbm séfﬁents fu)m the Cunmuttee ’ (CRO-BZ()) g
17) In-Kind Contributions (cro-1510) }5/ oD
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14,15, 16 and 17)| S /7 F). 5 7 By
19) Cash on Hand at End (Add lines 4 and 12 tooether then subtract line 18] S 2279, & 2> S ‘QQ’L b o}
ADDITIONAL INFORMATION, e
20) N(m-M(metdn (ﬂftS (ﬂven to Othel Commltteeq (C1€0-1330) S -
21) Outstdndm;, L(mns (md ones irom other Ld]llpd]gns) (61{0-1430) S _o-
22) Debts dlld ()bhgdtl()ns uwed bw the C(mmnttee (CRO-I(;I()) S o~
23) Debts dnd Obh;,dtl(ms 0w ed tu the Commmee -‘ (CRO—I(Z()) S o~
24) ALumnt T1 ansfex 5 Wlthm the C()mmlttee | (CRO-I770) S p-
23) Adlmmstutlve Supptm ” (CRO-I?I()) S o~ S =~
26) Fmglven mes S H(CRO-I440) S o~ S —p ~
27) 48-Hour Notice Repmts Sum  (CRO-2220) B o~ S —
28) Contributions to be Refunded (CRO-1215) | § ~0 — S~ 7~

—
CRO-1100 NC State Board of Clections

August 2008



Contributions from Individuals

) /

Pg of

5

,m_/No

Amend hlent .

D Yes

“1, Committee Full Name (and Fuud if applicable)

Use this form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 1s not used

-lnformatlon

Lathensie Crrdrm Lof (awwé@ e

a F‘ull Namc, Mallmo Address & Phone
(include city, state, & zip)

b. Joh Tltlc/Pmtcwon d. Comments

dmf
CForFa

4

¢. Employer's Name/Specific Field

Va

¢. Elcction Sum to Date

S109.

20

t. Prior g. Account Code h. Form of Payment i In-Kind Description j. Datc (mm/dd/yyyy) k. Amount
- J A5V pS-ry-R0r | S jpp.00
] $
[

$

3. Contributor Information - [] - Add [ CRemove L
a. Fail'Name, Mailing Address &' Phonc b. Job Tltlc/Protcscmn d. Comments
(include city, state, & zip) Y/ 24 (’ 7K

rney Heg FroRi1220

195 Evenetre Y
fﬂ@/ﬂz,cﬂf e 28 37
9)0-395 - 052 4

¢. Employer's Name/Specitic Field

Vi2inge 25 fopehirsh

e. Election Sum fo Date )

*383.95

f.Priovr | g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) K Amount
= J ,é?;%la Zfﬁ?iiw p5-0)~2 0 )4 S p-06
o $
$
[ ntrnbutor Informatlon i e Afi"dfil Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Tltle/Prufesslun

d. Comments

) ph Redaperr
'f;% ; A o i y2 QXJ w ( » c.. Employcr's Name/Specific Ficld-
7
/ 77&/746 rs (/ Wc 3 ¢. Election Sum to Date
Do 255 ~ 753> ' 20.00
{. Prior ¢, Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount

Lood- Rﬁce,ohm'/

I H 23-20)N

S R0 20

CRO1210 '

NL State Homd of Heutmm

April 2007



Contributions from Individuals

Usc this ’rorm to rcpmt 111dmdual conmbumom over 350

of

it form CRO 1205 is not

9“ QYEKy

AV 4
e

Ea. I‘ull ame, I\Lulmg Ad(h €8s & Phune
(mtlude vity, state; & zip)

b Job Titl'e/Pruféshi;r.l

ld. Comments

/1461))4’ %&6 oA

ﬂ‘%a/}a/csz,
Y285~ 2206 3

Vichmel DR
35 Ve Ve ?Z. Y

PIroBN Eu

«. Emiployer's Nanie/Spevific Field

jzj;: [W/Zo9ad.

e Election Sum to Date

S M5.00
f: Prior g Acéount Code  [h, Form of Payment i In-Kind Description i Date (mov/dd/yyyy) |k Aniount
)77/&5 D22 DesH
= %gZ}q‘k(e’Z Recephicyr 5 #50 0
1 9
S
bul(

Full Name, Mailing Address & Phane

_(include tity, .stdte! & #ip)

‘ b Jub Tlﬂell-’mfe:,smn

d. Conuyents

L jenbett Bizrek

jac 23’5347 (ﬁud)"l fd
é‘:bb}//\'?
210 Hedf-BDHSE

e 27 3&5

Kehned /W o%

¢. Employer's Name/Specific Field

e. Tlection Sum to Date

S )60
L Prior |g. Account Code * b Formi of Paymeat  |i. In-Kind Description ] |j. Date (mon/dd/yyyy) -]k Amount
fvﬂ d- weeT 1%4*6:’,
- S

- eceglicrr (PH 22730 ]6-0°

(| S

S
&3 T : L1 Rem
Pa Full Namne, Mailing Address & Phone b. Jub Titlé/Profession

- (inc¢lude i'ity, state, & zip)

d.- Comiments:

¢ Empluy,er’!}: Narue/Sperific Field

e. Eléction Sum to Date

S
Ef. Prior }g. Account Code * [h. Formt of Payment . [i: In-Kind Description j- Date (onvded/yyyy) [k Ambunt
I S
O S
S

April 2007



Disbursements

Amendment

,_1 on_ DYes

Py

ﬁ No
Use this form to report expenditures from the comumittee for operating expenses, contributions to candidate/ pohucal '
committees and coordinated party expenditures

mdmmitte,_éxb‘dll:Nﬁéme-:(and;Fu‘nd.if:applicable) G T R

=12.4D Number- r i

: Mérme _é’waﬂﬂ L for_Co91 722, &6107?6’/?

.lease use separate CRO-1310: forms for each type of Dzsbursement"

D (,ontubunons to Ldndxddth/Pollncal Lommxttccs

:-5[:] Add D Reémove

D (,ourdmdtcd Pdrty Expcndmxrcs

2. Full N‘zlxmev M'ulmg Addre@q & Ph(me

(include city, state, & zip)

b. Coordinuted Committee Name

b, Cuurdlmted Commltfeé Nglme d. Commeﬁts
(include city, state, & «ip) / j/ ;L, e 4/—
T)?@ ﬁ A0 [g X ¢. Level Registered (Specify) ﬁ d s d_{j K 7/@
(f— p s BD% © )V 67 D Federal E County: (W 2 d
(j fic Z2h e ﬂ 779-4} ; ga ?3 [ stae [ municipality: [e. Election Sam to Date
Do-433-24F) 5118500
", Account Code  |g. Form of Payment  |h. Purposc Code  {i. Date (mnvdd/yyyy) |j. Amount k. Requircd Remarks
‘ N I = BT TOTH
) Lheck. A py-zr-neiz B395.00 (65 % (257D
$ /Dl/?’“/@#é ﬁ_dﬁ
4. Payee Information: e L—_I Add: D Remove: = :
r‘l Full Name, Mailing Address & Phone

d. Comments

SO0 ShoA7Z

W) Z - WIrrield Bﬂafsldw‘s*,,j

##C))D }qdﬁ J=2r 4
gand dAte

¢. Level Registered (Specify)

4 Z. " [ Federal E County:
-50%”97 €y » ) 7E5 ) W 293 57 [ state L Municipality: [e. Elcetion Sum to Date
NO-672-A)07) $For-00
. Account Code  |g. Form of Payment  [h. Purpose Code

i. Date (mmvVdd/yyyy)

j. Amount

) dheets

A

DA32)-R0) 3,

k. Required Remarks e
T50 X277 =268 DFFTE

580000 |jpa.5 .09 -5 ¢ S pots

$

4. Payee Information ;- . S
. Full Name, Mailing Addrcss & Phonc

D Add D Remove

Céee A7 EDD

(include city, state, & zip)

h. Loordmatcd Committce Namc

d. Comments

}77,:977'75 (ro7 277
Py Bof £09 ,
[esT E»d, 4 WC. 27376

NP-£73 -5 4)

D 2, 7"/6.}' A
//gm »7’)’43 of
¢. Level Registered (Specify) / ,.c) 5. /F
1. rederat B County: L4 C', 1d e
D State D Municipality:

¢. Election Sum to Date

539497

. Account Code g, Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount I Required Remarks
A ) ﬁ? 2 rhers
) Ohecr 13 oh-21-304 |3)35.57 CJpz(,‘Z’K/f}eJ s
| $

5/ 224,57

(This line goes in line ha 0]Data1hzd ;S't.n‘tmla.:'-ymfl’dgc ,RO-.IVIOO thperatmg Expéhses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This lme goe.s in lme 1 1c of Detazled .Summary Page CRO-l 1 00 f Caordmated Party prendttures)

Medna B - l’rmtmg CF ; Bundransmg , D To Another Candidate
K - Salaries F¥* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

s field (k) - o

NC Staic Board of Clections

December 2009



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/ pdiltlcdl

committees and coordinated party expenditures

Pg‘L

of

Amendment

Q— DYes

~

No.

T. Committee Full Name (and Fund if applicable) . = - =

" |2.1D Number .

7‘77@7777& 59- ada vt PK 42;9/7;/65/0)7&/5

(Pléase: usé separate CRO-1310:forms. for each: tvpe of Dzs'bursement

D Loutnbunons to Landlddtcs/Poh

tical (,ommmccs

1 coordinated Party Expenditurcs

ZI'f"P'fifyée'—fIﬁto

D Add D ‘Remov

a. Full Name, M'nhng Addreqq & Ph(me
(include city, state, & zip)

b. Cuurdm.lted Committee Ndme

d. Comments

¢. Level Registered (Specify)

D Federal County:
D State

D Municipality:

¢. Elcction Sum to Date

(include city, state, & zip)

Sowdter $
Do 693 -2 45 b
. Account Code g, Form of Payment  [h. Purpose Code  }i. Date (mm/dd/yyyy) [i. Amount k Required Remarks
" 77 2o
I Lheec/ A \Y5-09-20:2 $500. 20 [- HXE ) 02 A
. $ Flabxl 2 fe 45 //’201%
4. Payee Information:. " - 70 D Add I:l Remove "
$i. Full Name, Mailing Address & Phone

b. Coordinated Cummlttee Ndme

d. Comments

5 7 go 47:';/ ﬁ;yp;’l/lllf";z—i' ,
1Bo E - R4 f???l r CLor?r> wh g
5 .al (’9)7 Fe) Fee AC ;AM 71’! ¢. Level Registered (Specify) fzj fe JFe
# ﬂoﬂ“f’}’b }”}7?')‘/" ,%-/’Lm—— StHReesl. [ Pederal County:
’y- a D State Municipality: je. Election Sum to Date
g;}}ew‘b W 274 03 . )0
4)9-233"273 /000
", Account Code  {g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Reguired Remarks
: )5 D RS &
0 Lheclk o ps-30001y |8 Joo-ve B e eas
$

4. Payee: Information -

D Add - D Remove

. Full Name, Mailing A(ldrcss & Ph(mc

b. (,oordmatcd (,nmmlttcc Namc

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: {e, Election Sum to Date
$
Et. Account Code  |g. Form of Payment [ Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

$300.0V

( ’I‘Im Tline goes in lme i ?a 0j Detazlcd Summary Pagc CRO II ) tj Operatmg Ft/)emes)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( bl Ius line goes in line 13c of Detailed Summary Page CRO-1100 if Cuurdmated Party prendzture.s)

51,632 57

List defailed expend1ture code in (h. ) above):

D - To Anothcr Candidatev

*a Medna BF - Printing C* - Fundraising
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in reéquired remarks field (k) -
CRO-1310 NC Statc Board of Elections

December 2009



CATO020

CATHERINE GRAHAM

ORDER CONFIRMATION‘

: 04/11

Order #:

Acct Exec:

Start Date:
Amount;

Billing:

< w.ﬁ;;

04/23/14
104476
JAN LIVERMAN
04/22/14
$300.00
CAL

_.°End -
: Date

01 04/22/14 05/01/14  06:00A07:00P
Cart-0717  Length - 30
02 05/02/14 05/05/14  06:00A07:00P

Cart- 0717 Length - 30
03 05/06/14 05/06/14  06:00A03.00P

Cart- 0717 Length - 30

6 6 6 6 6 6 6 3.00
Stations: WIOZ-AM

8 0 0 0 8 8 8 3.00

Stations: WIOZ-AM
o 8 0 0 0 O O 3.00

Stations: WIOZ-AM

04/22/14 05/06/14

60 180.00
32 96.00

8 24.00
ﬂoo 300.00

BILLING PROJECTIONS

Gross
Apr 14 162.00
May 14 138.00

Accepted for Advertiser

Accepted for Station(s)




CATO020

CATHERINE GRAHAM

ORDER CONFIRMATION

Order #:
Acct Exec:
Start Date:

Amount;

Billing:

04/23/14
114117
JAN LIVERMAN
04/22/14
$500.00
CAL

01 05/04/14 05/05/14  06:00 19:00

Cart - 0717 Length - 30
02 05/06/14 05/06/14  06:00 15:00

Cart - 0717 Length - 30
03 04/23/14 05/03/14  06:00 15:00

Cart-0717 Length - 30
04 04/22/14 04/22/14  06:00 19:00

Cart-0717 Length - 30

5 0 0 0 O 0 5 10.00

Stations: WIOZ-FM

0o 5 0 0 0 0 5 10.00

Stations: WIOZ-FM

3 3 3 3 3 3 0 10.00

Stations; WIOZ-FM

o 56 0 0 0 0 O 10.00

Stations: WIOZ-FM

5 50.00
30 300.00
5 50.00

04/22/14 05/06/14

BILLING PROJECTIONS

Gross
Apr 14 260.00
May 14 240.00

Accepted for Station(s)

Accepted for Advertiser




In-Kind Contributions

Vi gt

by _L— ‘,/ D

of

Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be retunded w1th1n 7 days

1. Committee Full Name.(and Fund if applicable) -

21D Number

Add

(itrcoie Crzian fon Loy iine

a Full Ndme, Mallm;_, s Address & Phone

(include city, state, & 7ip)
Fror'tlo

Wrzney hoy
)&S Ewm zZ< Rd
//)Ja)ucﬂsz .. 2837

9P - 295 - 053 4

~Remove S

b. Type of Contnbutor ¢, Comments
Individual

% Candidale

D Party

] pac

D Referendum d. Election Sum to Date
Other Receipt Soure

[:] eceipt Source $ ngv 95

¢. Deseription

f. Datc (mm/dd/yyyy)

g. Fair Market Amount

. . $
}fgel &d,ym,éj - Ypeel ,;,ogr(zeZ Rec ep%/b?’/ 05-0)-20)4 7/‘ 24
$
$
‘3. Contributor Information .~ - [f Add .~ ['] Remove AT
a. Full Name, Mailing Address & Phenc b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) % Individual
] Candidate
)(;92,0/7 Bed 7r0md p O vy
/1 Abd o175 fox d K ] rac
/}7@ Jree +5 é ﬂ/ e . ; 8 2 7/7& [] Referendum d. Eleetion Sum to Date
D Other Reeeipt Source $
o - 265«-753; 20,00
e. Description f. Date (mm/dd/yyyy) ¢. Fair Market Amount
food - ypecl s arell Recophin p oo Sosy- | 8 00.00
$
3
*3. Contributor Information . - [} Add ~ ~ [] - Remove S e
a. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢. Comments
(includc city, state, & zip) m Individual
esc /’L D Candidate
Z d) W B{} D Party
3 5 Ve ¥/, oppel. OF [ eac
/p) re free A5 [ /4 Vidr=> &3 74 M Referendutr} d. Election Sum to Date
[:1 Other Receipt Source
P~ 266 ~ 306 3 S 500
[ [_)cscription {. Date (mm/dd/yyyy) g. Fair Market Amount
Dy inks - ppeet dGrecL Re ceptis’ vp-22-20)4 | 3 M5 00
'}
$
3
’:*"T'otal only thisPage -0 oo e $ 136,00

5. Total of ALL CRO- 1510 Pages
g retalled \ ummary Page { R()—Il 00) .

CRO-I 51 0

NC State Board of Klections

December 2007



In-Kind Contributions

L R L B T T ALICHMUHICLEY

Pg a2 of & D Yes

VNu

Use this form to report non-monetary contributions, denations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind. Contributions were or w111 be refunded w1th1n 7 days

"t Committee Full Name (and Fund if applicable)

“0[*2,1D Number

3. Contributor Information -

a. Full Name, Mailing Address & Phone
(includc city, state, & zip)

b Type of Contnbutor ¢. Comments

Individial

Ll 2bette B rer
/2{/ }-#/!917 épc’)ﬂ PC)

Gonss we Frzas
Do~ HeMH- 3THS

Candidate
Party
PAC

Referendum d. Election Sum to Date

$/4.00

OO0O00K

Other Receipt Source

¢. Description

{. Date (mm/dd/yyyy) g. Fair Market Amount

Cood - ypeet sqreeC Receptio® oA 222004 | 3 )5.0O
S 3 }
$
3
3. Contributor Information .~ ._ i
a. Full Name, Mailing Addrcss & Phone h ’Iypc ot Contrlhutnr ¢. Comments
(include city, state, & zip) D Individual
E] ~ Candidate
D Party
] rac
D Referendum d. Election Sum to Date
D Other Reeeipt Source $
¢. Description f. Date (mm/dd/yyyy) ¢ Fair-Market Amount
$
$
b
3, Contributor liformation - LY oAdd o [ Remove! SR T
a. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢, Comments
(include city, statc, & 7ip) D Individual
D Candidale
|:| Parly
] pac
D Reterendum d. Election Sum to Date
[___] Other Receipt Source $
¢. Description {. Date (mm/dd/yyyy) ¢. Fair Market Amount
$
$
$
4. Total only this Page $ )b.00

$)5).00

CRO-1 51 0

NC State Board of Elections

December 2007




